The problem-oriented approach to record keeping developed by Lawrence Weed is having a significant impact on the practice of Psychiatry. In this system, the physician is required to identify list and number all the patient's psychiatric, social and physical problems. The problem list is kept at the front of the record, much like a table of contents. All subsequent data including the clinician's plans and progress notes arc cross-indexed to the numbered problems. A plan for approaching each problem is constructed with thehclpof thelist of assetsand resources which include patient's existing or potential characterological strengths, vocational skills and talents, as well as resources and supportive factors within the family and community. At regular intervals progress notes are made which may be classified as subjeetive, objective or related to the treatment plan.
The traditional method of collecting, storing, and using the information about the patient, his illness and its treatment has got its own problems.
(a) The hospital record oftenly contains comprehensive data covering the patient's present illness, past history, family background, demographic information, etc. but effective and efficient utilisation of data is impeded by its sheer volume and 'often by' poor legibility.
(b) The traditional routine of piling up reports from various sources, recording observations and documenting treatment procedures by various people in separate progress-notes results in an accumulation of bulky records which can make it difficult to locate any pertinent information when required. Moreover, many patients suffer from multiple problems, yet a systematic and up-to-date list of their problems is rarely available.
THE PROBLEM-ORIENTED APPROACH
For effective patient care, information must be easily retrievable so that it can be analysed, correlated and synthesized into an ongoing treatment plan. This is accomplished by the problem-oriented-method of codifying medical data, developed by Lawrence WEED (1970) , Professor of Medicine at the University of Vermont in Burlington.
Recent studies by Grant and Maletzky (1972) , Gilandas (1973) , Mazur (1974) , Ryback (1974) and others show that this system is applicable to psychiatry and in fact may be a major contribution to this discipline.
Essentially, the problem oriented record (P.O.R.) requires the physician to identify, list and number all the patient's psychiatric and social problems, as well as past and current physical ones. The problem list is placed at the front of the record, much like a table of contents. All subsequent data, including the clinician's plans, orders and progress notes and even the discharge summary are cross-indexed to the numbered problems. Th list is then modified as problems change ; those which are resolved are marked accordingly and their corresponding numbers left unused thereafter. New problems are coded as they occur. The problem list functions as an index "Consultant Psychiatrist, Royal Park Psychiatric Hospital, Private Bay 3 P. O., Parkville. Vic. 3052, Australia.
and allows the clinician to efficiently retrieve desired information. Moreover, the record serves as a repository for information about the course of treatment and outcome for each of the patient's problems.
•Comparison between the Traditional Psychiatric Record and Problem-Oriented Record (Ryback, 1974) :- (vi) Important variables within given treatment usually not specified, (vii) In discharge summary : -(a) course of treatment not adequately reported.
The Traditional Record
(6) after-care not spelled out.
(viii) The recording of events lags far behind events. For an outline of the four basic sections, sec Table I , (Ryback, 1974) .
l.Data Base
The initial data base is that irreducible minimum amount of information gathered on all patients, which has a probability of uncovering or screening the patient's major problems. This includes identifying data, chief complaints and history of present illness, personal history, family history, history of previous physical and emotional illnesses and treatments, significant social problems, findings from mental status and physical examinations, preliminary reports of laboratory and psychological tests and observations of the patient's behaviour.
Problem Formulation
The first step is to define and isolate problems. AH the team-members involved
The Problem-Oriented Record (ix) All problems listed. All goals with regard to each problem listed. All treatments for each problem listed. Patient's response to treatment for each specific problem listed.
must be able to identify problems to be entered on the Problem-list.
* What is a problem ?
The problem should be stated at the health care provider's level of understanding.
(a) The problem can be aetiologic, diagnostic, or dynamic ; abnormal laboratory findings ; physiologic ; social or demographic ; behavioural ; mental status ; or symptoms (refer Table I ).
(b) A problem may also be "incomplete data-base" if the information defined as necessary is missing, thus making evaluation and/or treatment a problem for both the therapist and patient.
(c) The problem defined may often need to be validated with the patient, for example : the problem of being separated Organised into subjecive or symptomatic data, objective data, assessment and plan).
Flow Sheets (where applicable).
or divorced may be considered a problem by the mental health care provider, but the patient may feel it is the resolution or a problem for him.
(d) From an operational view point, a problem may be defined as "anything important enough to do something about or for which something has been done".
(«) A problem can also be defined as something that concerns the patient, or the physician or both.
(f) Diagnosis may be used as a problem but not without further definition as the diagnostic-nomenclature is often sufficiently broad to be useless for treatment purposes. page of a patient record should consist of a numbered problem list. It is a 'table of contents' aid an 'i;d"x' combined, and the care with which it is constructed determines the quality of the whole record. Inherent in the problem oriented approach to data organisation in the medical record is the necessity for completeness in the formulation of the: problem-list a .d careful analysis and follow through on each problem, as revealed iii the titled progress notes". Different workers have described their own comprehensive ways of preparing the 'problem-list'.
Treatment Plan :
A plan for approaching each problem is constructed and cross-indexed by number to the problem. The plan may call for collection of further data to clarify ambiguous phenomena; somatic pharmacological, psychological, activity or milieu therapy ; environmental manipulation ; or educating the patient to the management of his problems. Table II 
Progress Notes :
At regular intervals notes are inserted on the patient's progress. The notes are cross-indexed to the numbered problems and may be structured according to whether they are subjective (the patient's view of his problem), objective (actual clinical findings and other aspects noticed by the clinician.), or related to the treatment plan (modifications or additions to the initial plan). Table III shows a sample of progress record. Table IV gives the format of the "Problem Sheet" used in a uthor's unit at Royal Park Psychiatric Hospital, Melbourne, Australia.
The medical officer presents the detailed histor of the patient at the Team-meeting (team comprises of the Consultant Psychiatrist, Medical Officers, Nursing Staff, Psychologist, Social Workei and Occupational Therapist) and the "Problemlist" is prepared which is reviewed every week. Action planned for each problem is assigned to the member of the team concerned who takes action and reports back at the next team-meeting. The "Problem-sheet" is always kept in the front of the case-record and is used as a reference.
No patient is considered for discharge until all the problems have been explored and appropriate actions have been taken. (Gilandas, 1973) .
Royal Park Psychiatric Hospital

Advantages of Problem oriented record
The research of different workers suggests that the P.O.R. has the following advantages :-(i) Problem oriented approach encourages the use of sound logic in the treatment of patients, thus enhancing continuing education. Medical schools using the system as the basis of their curriculum have found that it facilitates meaningful interaction between clinical theory and practice. According to Mayou (1978) the problemsolving methods are likely to be much more effective than convential teaching of psychiatry, (ii) Lot of valuable time can be saved when records are reviewed because information is easily retrieved. (iii) Communication with others about the patient is improved. (iv) Although the system doesn't require a computer, it anticipates and facilitates the computerisation of psychiatric records, (v) Precise documentation allows more accurate clinical research. (vi) Case management through structured documentation allows meaningful auditing and utilisation review. This is a significant advantage during a time when consumers increasingly demand accountability in terms of cost benefits from all supplying public services.
(vii) The P.O.R. functions as an excellent work sample of a physician which can be used by different examining bodies like Peer-review groups, (viii) The system's logic takes much of the "mystery" out of psychiatry and enables paraprofessionals to penetrate the rationale behind treatment and explore their own valuable contributions in the total management of the patient, (ix) Most importantly, patient care is improved. To think quantitatively about the needs of patients has qualitative implications for them. The stress upon the patient's involvement in his treatment together with education in the management of his problems is the basis for a viable therapeutic relationship.
Critical Evaluation (Gilandas, 1973) . The problem oriented system is not a panacea and as does every innovation, it has created some new problems.
(i) The P.O.R. accommodates itself to any theoretical interpretation of human dysfunction but difficulties may arise when clinicians of radically different schools appraise each other's work. * Communication can be improved if therapists briefly specify their orientation and how they assess the data.
(ii) Criticism has been experienced particularly by those committed to a Gestalt approach that the system fragments the patient and his problems. *The record itself can't fragment a person, only a clinician's fallible behaviour can do so. The Therapist must use his skills to integrate the information recorded, assessing and treating each problem in the context of the other problems.
(iii) The philosophy of viewing the patient merely as a list of problems may result in ignoring his strengths. * Mazur (1974) has added what he calls a vital balance approach to the system by including a patient's Assetlist. "This inregrates the catabolic vector of health promoting forces". The list of Assets and Resources includes the salient points of the patient's existing or potential characterologic strengths, vocational skills and talents, as well as resources and supportive factors within the family and community.
